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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON . |GRADE [Inspection Date: ESTABLISHMENT NAME;
| Regular v lllol l?-ol'z WTNE GAROCEN DA~ CARB CenNTER
Follow-Up 2 Time In/Out: OWNER/OPERATOR:
Complaint Q25 am Im,qo o LITNE GAROSN O CARE (AT
Investigation RATING LOCATION: Establishment Type:
Other: A Sanitary Petrmit No.. | Tumon / NugsSer-{

20860- " ° €' permIT sTATUS: _ Y valid Temporary Expired

No. of Children: _2_Male 11 _Female 1 _Total Child Care License: No.: Y808 ~Ivaid / /Provisional { | Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT [CORRECT BY

A PEGULAR WCPECTION WAS CONOICTED TopA{. PRVIOUS twePEtTion

okcen on OK_ngl'?Ol?_;_@‘Wﬁ? ny_A GRA‘OE!R&T&, & 2/A.

SoME VioAiong o0 TTom B 7 wRe corz@ecfm.m@w.

WERE  OBSERVEO :

\1.

AS PER  OORSON - 1~ c,M?c-E(p\c,)'_ LEAKS AND DISCOLORATON On

Z \1!03! g

WALS AROND EXIT peoR TO PANGROWND HAS BEEN REMERNG.

P\C HAS GoeN 1w CORTACT witht THE ENGMEERWG OEPART MENT

N REEARDS  uitk THE  grrudmond. ¥ REPEAT ViolATion.

WALS AND CEANGS Sty BE KIPT _CAEAN manwdsieo,

AN W A Gond SATE & RCARZ To (Romdts THE OJoRM.

CAINAR] Covotiad & THE BAUWT.

kﬂc/ PROVIOVD EMAL. OcumBNTATION DF (MAINTENANCE REBUEST To

TNGINSERNG  DERMRTIMENT oF G @EF Hore .

MNsep Q¢ To €0 AN AVTERNATVE FOR FooO TRWTARE

LG SIS0 o e OMVORED . M) BRThpusument wip

CAERS To THE iGHL  SUSCEPTIWE CoPlAniad ANO HAS A

_("LL&MWW HAZARD ANATIIGAL, CRTOCAL CORAL POt PLAN \Q ZERUIRED .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

“Note: When any of the following items are | Received By (Name & Title): _
cited above, they shall be corrected within anie JT Mene Dir echr )&m
10 days of this inspection: DEH Inspector (Name & @ ) ‘D
(2), (4), (6), (14), (21), (23), (24), (27). (28), (39) & (40). | V. QAYMUNTD . ERHD 200 -9 7O

Rev: 08/2/05
DEH-08 White Copy - DEH Yellow Copy - Establishment
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

BEASON ., |GRADE [Inspection Date: ESTABLISHMENT NAME;

Regular lliol 2018 | LirE eaRoiN pad CAPE COIXER

Follow-Up Time In/Out: OWNER/OPERATOR:

Complaint 2- . ; NTE GO VAt CARE CENTSR

Investigation RATING [\ 35Am |10:HOMM [T GCATION: Establishment Type:

Other: A Sanitary Permit No.. | TU™Mon ] C,OC‘/ MUI?CGZ\[
26&90"0“3‘1 PERMIT STATUS: __v/_ Valid Temporary Expired

No. of Children: —%_Male J_Female _U:LTotal Child Care License: No.: \€O\Q3 l\/f Valid / /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS DEMERIT |[CORRECT BY

FAMARE 1O Ccompd ik ANY NoTIcE IS9IR0 10 ACCOROMME

ik THE PROAQINS OF AN ARMCAGLE LADS, RUUS, OR

PEEMATONS WA @R 1Y ynmBOATE SUSPENSIN eF TRE

Peene Ok THE  SHTABUSKMONT DOWNGRADE), PER VO 6¢A

st- 20 S.2u0% (2.

PtotoS  Lere ThEEN.

FosTED  PLACKRO “MAY NO. OZ0\@ O WA, NBAR SEMND

eI weok -

DISONSSED TS 2ot (W HTERANIE  TimONEL. DRETTeR.

\enex. mgnM(a Ag‘hgs. Quam - qov

J
Ly PLEASE  PROVIDE AN £UDTE pR OouamenTATLON

RF CORRATTOND 1D Bmal  ARGJE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Received m & Title):

cited above, they shall be corrected within

10 days of this inspection: DEH Inspectty (Narkd & Title):
(), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). RMh\)ﬂY)Q'_ﬁBtQ__\_ 200-9510

Rev: 08/2/05
DEH-06 White Copy - DEH Yellow Copy - Establishment



